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inability to move his arms or legs except the fingers of the left 
hand. He hail worked in white lead and been a heavy drinker for 
a longtime. Ilis illness began about three weeks before admission. 
The onset was rather slow, extending over several days. The first 
symptom was headache followed by weakness, first in the right 
wrist, then in the left, and lastly in the legs. There was some pain. 

Examination . He could neither stand nor walk. lie could 
flex and extend the arms a very little. Wrist- and foot-drop were pre¬ 
sent on both sides. There was marked wasting of the muscles of 
the hands, the forearms, the arms and shoulders. The legs and but¬ 
tocks were wasted some but not so much as the arms. All the deep 
reflexes were absent. He controlled the bladder and bowels well. 
Sensibility was normal on the legs and arms. There was a distinct 
blue line on the gums. The cranial nerves were normal. The feet 
became blue and cold when they hung down. Pressure over nerve 
trunks in legs and arms caused pain. Now (February, 1906) he 
still is unable to walk and is much wasted. He can flex and extend 
the legs upon the thighs and the thighs upon the abdomen, and 
can move the arms a little. There is no wrist-drop, but foot-drop 
persists. He suffers no pain. His mental state is normal. 


ACUTE PARANOIA EXHIBITING CYCLICAL RELAPSES . 1 

By Thomas J. Orbison, M.D., 

ABBIBTANT IN MEDICAL DIBPKNBAHY OF THE HOBMTAI. OF THE UNI VEHBTTY OF PENNSYLVANIA, 
THE POLYCLINIC, AN1) THE OKTHOP^DIC HOSPITALS, PHILADELPHIA. 


This is the record of a case in a male in which there was a 
monthly vasomotor disturbance coincident with the relapse. 

I would lay emphasis upon the patient's family history and occupa¬ 
tion. The trail leading up the attack itself is clearly blazed: family 
taint; stress and strain of responsibility too much for mental material; 
too much “social life;” the inheritance from one side of a capacity 
for virile ambitions and the desire for achievement—on the other, 
a lack of the ability to stand the strain that the necessary effort 
demanded. 

Mr. J.’s age was twenty-four years in June, 1903—the date of the 
onset of this attack. He is unmarried and was engaged in a manu¬ 
facturing business. 

Family History. Ilis father is possessed of a strongly fibred 
mentality and a robust constitution. Ilis mother was never very 
strong and has been an invalid for years. She has suffered from 
diabetes and is of frail make-up. Her mentality is good but not 


1 Read before the Philadelphia Neurological Society. 
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robust. One sister had an attack of acute mania some years ago 
consequent upon severe mental stress—sh? has completely recovered. 

Previous History. As a boy the patient was fat, good tempered, 
normal; he always did well at school and was considered quite bright, 
though not precocious. When his preparatory school days were 
over he went through college without incident. In his relations 
toward the opposite sex he tends to idealism, has been susceptible 
to a high degree, but has never made himself foolishly conspicuous 
in this respect, and has always been considered “artistic.” He 
never was conscious, heretofore, of abnormal ideas and entered into 
all the social and out-door life of his fellows. He did well in his 
business life and was promoted quickly; has always been healthy 
and never had his attention called to any mental lapse whatever, 
up to June, 1903. 

I would lay stress upon his occupation, believing it to be one of 
the chief causative factors in this case: he was placed in charge of 
a new department in a big business, knowing little of the theoretical 
or practical sides of it, but having an ambition to make it a success. 
His social life enforced upon him its late hours and other burdens: 
he was “burning the candle at both ends.” There is no history of 
alcoholism or specific disease. 

Present Illness. Mr. J. came to me June 18, 1903, complaining 
of mental confusion. For several days he had had, as he expressed 
them, “nutty ideas.” These were found, on close questioning, to 
be a distortion of normal ideas rather than any delusional concepts, 
lie said that he would sit for a long time without saying anything, 
and explained it on the ground that he was not sure of himself. 
There were no hallucinations whatever. The confusional element 
showed itself in the inability to connect individual ideas into normal 
sequence. There was no confusion whatever as to time, place, 
personal identity, etc. lie talked quite rationally and complained 
that he was beginning to lose the ability to write letters and attend 
to his business. In addition to this he complained of cerebral 
distress as of great tension inside the head; expressed a fear lest his 
actions be peculiar and noticeable, for he realized that'his thoughts 
and feelings were not normal. He never noticed a similar condition 
prior to this, and was positive that this had lasted but a few days 
and said it was growing unbearable, but did not see how he could 
possibly give up his work. He said he was harassed by insomnia. 
His bowels were habitually constipated. 

Physical examination showed him to be under weight, his weight 
being only one hundred and thirty-six pounds, while his height was 
five feet ten and a half inches. His musculature was good, but the 
skin was muddy and showed a lot of little pustules on the face and 
body. The tendon reactions were normal. His tongue was quite 
coated, his breath offensive, and his eyes bloodshot. 

Nothing abnormal was noted as to heart, lungs, and abdomen. 
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Urine examination showed no abnormality. 

His father was warned of an approaching mental disturbance of 
considerable severity and probably long duration. A course of 
treatment was instituted and the patient kept under strict observation. 
For a time he got better—or rather felt better. lie received no letters 
and wrote none; did not care to read, but thought he ought to read 
the Bible. As he felt better the eyes became less bloodshot, and 
brain tension disappeared; he felt brighter and but little confused; 
he enjoyed the routine of his treatment and life and said he thought 
he would soon be able to resume his work. Nevertheless, any mental 
work tired him and he felt unable to fix his attention on any sub¬ 
ject—even the newspaper—and said he could not follow any one line 
of thought. 

This period of betterment lasted about two weeks, when it was 
noticed that he began again to be preoccupied and quieter than 
usual. His eyes became reddened and watery looking, and he 
would laugh in a silly, explosive way without cause, and immediately 
after compose his features in the attempt to fix his mind on what 
was going on. Unless he was aroused he would sit for a long time 
gazing fixedly. He soon exhibited marked delusional ideas, e. g. 9 
his father might be cheated in business; he himself was noticed by 
passers-by, and their conversation was directed at him, etc. 

This was annoying but did not worry him excessively, because he 
reasoned that they had no cause to dislike him or do him harm. 
He said that this made him quiet because if he talked they might 
misunderstand him, etc. 

The inability to sleep returned. It was noted that he passed 
larger quantities of urine than at first. His weight had increased 
somewhat, but now remained stationary. 

He could be made to understand that his delusions were such and 
it quite relieved him to know it, nevertheless the abnormal ideas 
would persist. He was neither melancholic nor maniacal, though 
he was passively unhappy and depressed. Relapse came gradually, 
taking several days to reach its height; it remained about the same for 
a few days and then began to subside. The subsidence was quicker 
than the rest of the relapse—the whole time being about twelve to 
fourteen days. After it there came a period in which he felt very 
much better in every way—reaching a higher level than in the pre¬ 
ceding period of betterment. During this period he wrote a letter 
to his family which was normal in every way. But when questioned 
closely he said there still remained a taint of vicious ratiocination— 
though he was better able to overcome it by reasoning. Toward 
the end of the first relapse after the first onset he was sent on a 
travelling trip with an attendant. A second relapse came on like 
the first, lasted about as long and ended in the same way. The 
delusions were similar—being that the people near him were talking 
about him and discussing his mental condition. At this time he 
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thought the attendant was attempting to play a joke on him and 
was trying to distort his (the patient’s) words, etc. 

It was not until a third relapse that the periodicity of the attacks 
was realized fully and future relapses predicted with some exacti¬ 
tude as to time. At this time his family was notified of the situation 
and a prognosis given conditional upon a certain course of treat¬ 
ment. The course of the relapses was now about as follows: Out¬ 
ward signs; patient preoccupied and distrait; eyes bloodshot; per¬ 
sonality changing from normally friendly to reserved and finally to 
suspicious; facies at first dull and expressionless, afterward satyric 
and smirking, the patient giving way to silly bursts of laughter that 
were quickly suppressed. Mental signs: acute self-consciousness; 
intense egotism; fear of doing and saying the wrong thing; suspicious 
of innuendo and hidden meanings; at times thinking that people about 
him considered him vain, stilted, and hypocritical—at these times he 
was uncertain whefhc • to resent the (supposed) remarks about him, 
yet hesitated to do so because he feared he would be misunderstood 
in that also. 

The course of these relapses was about ten to fourteen days and 
ended rather abruptly. 

I wish to empha. ze the absence of hallucinations, melancholia, 
and mania; the fact that between relapses there was never a time 
when he was absolutely free from the taint of delusions; that between 
relapses his personality, facies, and mental exhibitions were radically 
different from what they were during the relapse; that the e were 
no signs of catalepsy, no true dementia, although the silly expres¬ 
sion and explosive laughter were looked upon as danger signals; 
especially that each relapse was ushered in and continuous with 
marked vasomotor disturbance, viz., overfilling of the cranial 
bloodvessels shown so plainly in the eyeballs, and suspected in the 
kidneys, because of the large quantities of urine voided during the 
relapse. 

The course of the illness lasted from June 18, 1903, to June 23, 
1904. During this timn there were ten relapses, inclusive, as 
follows: 

June 18th to 28th, July 20th to 31st, August 25th to September 5th, 
September 23d to October 4th, November 12th to November 24th, 
slight; December 20th to January 16th, bad; March 17th to 26th ; 
April 2d to 10th, May 23d to June 2d, June 13th to 19th, since 
June 22d no symptoms. 

Such is the record of a single case. The special interests that 
attach themselves to this one arose from the fact that in part it 
resembled such psychoses as dementia prsecox, periodic insanity, 
and acute paranoia. 

Before attempting a differential diagnosis I will give as typical the 
notes taken at the time of the March relapse and likewise of the 
last one that occurred—the second June relapse of the series: 
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“March 17th. Mr. J. has begun to show signs of coming relapse. 
For last few days has been preoccupied. Today somewhat confused. 
Eyes bloodshot. 

“ 18th. Begins to show mental irritation. Is suspicious and sen¬ 
sitive. Says attendant is 'throwing dust in my eyes’ (meaning by 
this that he has some hidden meaning attached to his words). Is 
headstrong and if opposed thinks it is because it is desired to humil¬ 
iate him. 

“19th. Still very sarcastic and suspicious (in his attempt to 
resent and parry supposed shafts of sarcasm—though absolutely 
nothing was said to him except the most ordinary remarks).” 

This relapse lasted until the 26th, on which day he was free from 
the mental confusion, suspicion, and cross delusions. Notes say: 
“Eyes no longer bloodshot, sleeps better and feels much better. 
When closely questioned says he realizes that the relapses are abnor¬ 
mal and even during them he has begun to re. 4 ze that it is a relapse 
and will pass. Says he is almost free from any ti nt between relapses.” 

The notes of the next relapse are as follows: “June 15th, returned 

from-this afternoon. While there had a return of abnormal 

ideas. Thought total strangers were talki <? about him, etc. 

“ June 16th. About the same. Preoccup. 1 and distrait. 

“18th. Talked freely about his condition; . .id he felt he was 
doing right but that accusing thoughts came to him. Considerably 
confused in his ideas. Eyes bloodshot. 

“ 19th. Was made to appreciate that he must realize the abnor¬ 
mality of his present state. Cautioned not to lay stress upon the 
foolish ideas. Said he felt better for having talked over the matter. 

“20th. Ideas clearer. Is somewhat depressed in spirits, but not 
confused. Says he feels ‘blue,’ but not entirely cast down. Is not 
disheartened. 

“22d. Has no delusions and can talk of past depression quite 
sensibly. Says he can look back on it and remember all the details. 
Realizes his former state of mind pretty well. Expressed wonder 
at the possibility of such ideas possessing him.” 

That is the end of the record—except that since then (June 22d) 
there have been absolutely no abnormal symptoms. Patient weighed 
one hundred and seventy-six pounds when I last saw him (a gain 
of forty pounds), and had never been better. 

This case resembles certain forms of dementia praecox. 

I had under my care a few years ago a case of hebephrenia in 
a girl sent me by Dr. Wharton Sinkler. It will be referred to as 
Case A. About the same time I had another ease of dementia 
praecox of the paranoidal type in a young man which will be referred 
to as Case B. Both cases had a marked resemblance in some of 
their characteristic symptoms to the case under discussion, likewise 
marked differences. 

In Case A there was the same confusional onset: change of 
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personality, preoccupation followed by silly explosive laughter and 
accompanied by vasomotor disturbances; acute symptoms ending 
comparatively suddenly and followed by a period of betterment. 
There were no fixed delusions noted—but rather a change from men¬ 
tal confusion to a depressed state and then to the silly stage when she 
was possessed with foolish ideas, sometimes expansive, sometimes 
obstinate and destructive; after this almost invariably came a mental 
storm at times maniacal in its fury—and then the period of better¬ 
ment. All symptoms were exaggerated during the menstrual period. 

There was a record in this case of repeated attacks followed by 
recovery, but ending ultimately in dementia. 

In Case B there was preoccupation, mental confusion, a like 
vasomotor disturbance, silly, explosive laughter, satyric facies, etc., 
but their exhibition was not manifested in the same sequence or 
degree. In addition there were expansive ideas, marked delusions 
of various kinds and deep seated; also a period of mania; later there 
were marked dementia symptoms, e. g., drooling of saliva, inability 
to articulate, failure to recognize anyone, and for more than a week 
could not make the efforts required during deglutition; then a cata¬ 
leptic state with fixed stare, etc. This man progressed gradually 
but surely along the difficult road to a complete recovery. 

Now, in contradistinction to these fairly typical cases of two dis¬ 
tinct types of dementia praecox the case under discussion presented 
the clinical picture of cyclical relapses foretellable both as to time 
and as to length; no evidence of mania; the dementia symptoms 
never going beyond the danger signal stage. There never was a 
time from first to last when one could say there was no mental taint, 
yet the periods between the relapses were such that many people 
who were quite intimate with the patient never realized his condition, 
having seen him only between relapses. 

Inasmuch as it presents the “periodic expression of a similar set 
of symptoms” it bears a close resemblance to the idiopathic periodic 
insanities of Kraft-Ebing, except that there were no periods of com¬ 
plete recovery. It is not a circular insanity, inasmuch as there was 
exhibited neither melancholia nor mania. 

Kraft-Ebing.speaks of a periodic hallucinatory insanity that very 
closely corresponds to this one in the sequence of its expression, except 
that this case is a de usional form and not hallucinatory. 

The difference r sts upon the fact that there is no period of recov¬ 
ery during the course of my case. 

Neftel publishes a case of recurring melancholia in which there was 
vasomotor spasm. lie considered the melancholia due to the resulting 
anaemia. 

In my case there were recurring relapses with vasomotor dilata¬ 
tion. Were the relapses due to the vasomotor disturbance or were 
they synchronous symptoms? 

Meynert considers that over-filled cerebral bloodvessels are a 
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cause of mania and that the mania of circular insanity is due to 
such over-filling. In my case there was distinct over-filling but no 
mania. Kraft-Ebing rejects Meynert’s theory. 

Finally we come to acute paranoia. While Kraft-Ebing does 
not recognize such a condition but confines himself to the state¬ 
ment that the distinctive feature of paranoia is its chronicity, yet 
his description of certain forms of paranoia correspond quite fully 
to this case of mine—minus the chronicity. 

Kraeplin, however, considers acute paranoia an intermediary 
disease between chronic paranoia and the emotional psychoses 
(mania and melancholia). Meynert pointed out especially the 
fact that in all these psychoses the characteristic traits are a con¬ 
dition of confused consciousness and a difficulty of orientation; 
he applied the term confusion to the whole group of these diseases 
and did not include chronic paranoia. No distinction was made 
between acute mental confusion and acute paranoia. 

One writer commenting on acute paranoia says its most noticeable 
sign is the delirious relation of the patient to his surroundings. 

Schuele says it is characterized by the fixed nature of the hallu¬ 
cinations and delirium, the condition of consciousness playing an 
unimportant part here. 

In the diagnosis of a disease the symptoms are a measure of certain 
values. In this case the symptoms indicate a form of insanity, 
characterized by mental confusion and delusions of a persecutory 
character, in the course of which relapses presented themselves 
in distinct monthly cycles accompanied by marked vasomotor 
disturbances. 

I fail to find in the text-books and other literature I have examined 
a case presenting a similar set of symptoms. 

I incline to the diagnosis of acute paranoia exhibiting cyclical 
relapses. 

Note. — May 21, 1906. The patient continues in excellent 
health, with no return of abnormal symptoms. 


THE BREUS H^MATOMMOLE. 

By Arthur H. Bill, A.M., M.D., 

ASSISTANT IN OBBTF.THICS, THE WESTERN RESERVE UNIVERSITY, CLEVELAND. 

From the time when Breus, in 1892, in a monograph entitled 
Das tuberose subchoriale Hcematom der Decidua , first described 
this as a distinct form of mole pregnancy there has been the widest 
difference of opinion on the part of those who have interested them¬ 
selves in its investigation. At first these men were loath to accept 
this mole as a separate and distinct form, and two writers, namely, 




